MICHIGAN EAR INSTITUTE
30055 Northwestern Hwy., #101

Farmington Hills, MI 48334 1\ 11
(248) 865-4444 ttac
Fax: (248) 865-6161 Photo

earmei@aol.com
in conjunction with
Providence Hospital

Application for Otology, Neurotology
and Skull Base Surgery Fellowship

Name : Email:
Address:

Work Phone: Home Phone:
Medical School:

Internship:

Residencies:

Date of Completion of OTO Residency:

Board
Certification Otolaryngology : [ ] Yes [] no [] Eligible
Board
Certification i Mves [ [] e1igible
Fellowship
Match Number: (Register for this at www.sfmatch.org or call 415-447-0350)
Do you have a Michigan license? [] ves [] no
If not, can you apply for a Michigan license? [] Yes [] No
When will you be available to begin a
two-year Fellowship?
Are you in good health?
[] ves [] no
Explain:

Please attach your curriculum vitae, photograph, 2 years National ENT in training
examination scores, your match number and three letters of recommendation, one of which
should be from your Departmental Chairman. All information including scores MUST be
received.

After ALL your information is received and it has been reviewed by the members of the
institute, you may be contacted for an interview. Interviews will be held over a one to
two day period at the Michigan Ear Institute and Providence Hospital.

The Fellow applicant will be responsible for all travel and lodging arrangements. A list
of hotels in the area is available.

MEI has a restrictive covenant- Fellows and employed physicians may not practice within
Michigan or Northern Ohio for 18 months following employment or training.

International applicants - we can no longer accept applications from international grads.
Applicants must be practicing in the US with full licensure. Other states and universities
may not be as restrictive as Michigan and we encourage you to investigate other
opportunities.

Date: Signature:




